
Oneida County Sanitary Maintenance Initiation 
PO Box 400 Rhinelander WI 54501-0400 

Ph: 715-369-6130  Fax: 715-369-6268 
Email: zoning@co.oneida.wi.us 

www.oneida.wi.gov 

 
 

Owner(s) Name   _______________________  Buyer(s)_________________________________ 
  
________________________________________                 ________________________________________ 
 
Mailing Address: ________________________   Mailing Address: ________________________ 
 
City, State, Zip    ________________________       City, State, Zip __________________________ 
 
Site Address ____________________________  Legal Description _______________________ 
 
Township     _____________________________  Gov’t Lot or  ¼ - ¼  ______________________ 
 
Parcel ID #   ____________________________  Section _____  Town ______    Range ______ 
 
PURPOSE: Check all that apply. All  required ( ) documentation must be attached when form is submitted. 

 
________   Property is being transferred. 
   Soil Boring Verification for septic systems installed prior to July 1, 1980 
 
________    Zoning Permit requested for an existing dwelling: 

_______  Mitigation requirements for a new boathouse 
Soil Boring report (for Septic Systems installed prior to July 1, 1980) 
Size of tank(s) and absorption area 
Condition of system 

 
_______  Addition or modification exceeding 25 % of the total gross area  

Soil Boring report (for Septic Systems installed prior to July 1, 1980) 
Size of tank(s) and absorption area 
Condition of system 

 
_______  Increase or decrease in the number of bedrooms 

Soil Boring Report (for Septic Systems installed prior to July 1, 1980) 
Size of tank(s) and absorption area 
Condition of system 
Copy of Flows & Loads Affidavit signed by owner(s) and recorded with 

    the Register of Deeds Office 
 

 _________    Zoning Permit requested for public building facility or place of employment: 
  ________ Addition, modification or change in occupancy affecting amount of 

 discharge into the Septic System 
Soil Boring Report (for Septic Systems installed prior to July 1, 1980)   
Size of tank(s) and absorption area 
Condition of system 

 
This form is being submitted by (print name) _____________________________________________________ 
 
Signature: __________________________________________________ Date:____________________________ 
 

                                                    FOR OFFICE USE 
DATE APPROVED:______________________   DATE ENTERED INTO SYSTEM: ________________________ 
APPROVED BY: ________________________   IS NEW SYSTEM REQUIRED? __________________________ 


